FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

1. Corporation Name

LASER MEDICAL EQUIPMENT, INC.

DOCUMENT # P95000048813

Principal Place of Business

Mailing Address

0271330

FILED
Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90034 041 ***150.00

|

3446 S.W, 8TH ST. 3446 SW. 8TH ST.
SUITE 206 SUITE 206
MIAME FL 33135 MIAMI FL 33135 B DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 65-0590898 Not Applicable
Suite, Apt. #, ete. |~ - | T Slite APt #; etc’ Tz = e et o e oo BB T8 Additional===|==
uite, Ap el ~ Uite, AL 4 etc . 5, Certifcate of Status Desire Oa 5875 Add.mona‘ .
E] E;I Fee Required )
Clty & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be ’
E - 2_3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [_ZEI g‘ [;l Personal Property Tax. es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81] Name .
PEREZ, OSVALDO PLE § BLUDEO Crse7ite0
82| Street Address (P.O. Box Number is Not Acceptable
3445 SW. 8TH ST. SV G LD B SO DL
SUITE 206 83
MIAMI FL 33135 -
84| City 85| Zip Code
A2 BAA / FL | | 33437

agent. | am famiiar wit

SIGNATURE

and accept

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

o .-ch‘sm&

(NOTE: Ragisterad Agent signature required when reinsiating)

e obligations of, S

rida Statutes.

L

named corporation submits this statement for the purpose of changing its registered

CJDATE

Signature, typed rinted nama of registered agent ana title I applicable. c’(

12 L4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}

TME PD ] [ DELETE 11 TME [OChange [ Addition E

NAME PEREZ, OSVALDO 1.2 NAME 3

strest Aporess| 3446 S.W. 8TH ST., SUITE 206 13 STREET ADDRESS &

CITY-ST-ZP MIAMI FL 33135 14 CITY-ST-2P 2

TITLE v [ DELETE 21 TILE T [JChange  []Addition| ©

NAKE CASTILLO, ALEJANDRO 22 NAME ; . ‘

sreeraooress| 3446 S.W. 8TH ST., SUITE 206 o Yessmeereoomess| o _ . .
oo MIAMIFL 33135 — 2,4 CITY-ST-2IP '

TIMLE [ DELETE 3.1 TITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRES$

CITY-ST-ZIP 34. CITY-ST-2IP

TME [] DELETE 41TME [OChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZIP

TME [.] DELETE 5.4 TITLE [JcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P |

me [ DELETE 6.1TTTLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP . 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or gn an attachment with an address, with all other like empod.
PR 4 e ‘AL
2 il s G gy 2 o g .
SIGNATUREX ; ILIREREFHURZZ \y, ?m&ig‘%‘%y/ :
Dats

Ios- M 7-157¢

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



